uteri is pushed a little to the right. The tumour was thought to be a fibro-myoma growing from the left border of the uterus, between the layers of the broad ligament.
Operation (June 16,1908) .-At the time of operation a hard, nodular swelling, which had no peritoneal covering, presented on the posterior aspect of the left broad ligament. The left infundibulo-pelvic ligament and ovarian vessels were ligatured and divided. The broad ligament was divided below the tumour, which was then removed.
Pathological.-The specimen consisted of the left ovary, tube, and tumour. The tumour was an irregular, hard, more or less spherical mass; the anterior surface was lobulated and covered with hard round masses about the size of a pea. It was connected to a normal-looking ovary by a pedicle 1-25 cm. in length. The tube was slightly thickened in its outer third, and the lumen was patent. On microscopic examination the tumour was found to have the structure of a simple fibroma. The pedicle consisted of connective tissue containing strands of unstriated muscle fibres and thick-walled vessels. There was no ovarian tissue.
A Broad Ligament Cyst with Twisted Pedicle. By MARY SCHARLIEB, M. S. R. S., MARRIED, aged 34, two children. Abdominal pain for three weeks, period being then three weeks overdue; during the last four days before admission patient vomited, bowels did not act, and the pain was much worse.
Examination.-On admission she looked ill, with a furred tongue; mitral, systolic, and presystolic murmurs were present; the abdomen moved well and was resonant; per vaginam there was a mass in the posterior fornix, firm, elastic, rounded, and movable, lying low in the pelvis. It was thought that it might possibly be an ectopic gestation or some other distended condition of the Fallopian tube.
Operation (May 29, 1908) .-At the time of operation a cyst was found behind the uterus, the size of a large orange, lying between the folds of the left broad ligament. The pedicle, which consisted of the Fallopian tube and broad ligament, was twisted twice anti-clockwise; it was untwisted and ligatured and the tumour removed.
Pathological.-Parts removed consisted of the left broad ligament cyst with the left tube and ovary. The cyst was irregularly globular, tense, translucent, and thin-walled. It lay entirely between the layers of the left mesosalpinx. The tube was stretched over the surface and nmeasured 5 in.; its lumen was patent, and the fimbriated end was adherent in part to the cyst wall. The ovarian fimbria was stretched out and adherent for 2 in. The parovarium was distinctly seen stretched out over the posterior surface of the cyst. The ovary was adherent to the inferior pole of the cyst, it was normal in size and contained one or two small cysts.
I have brought this specimen before you to-night because it is somewhat unusual to find a cyst between the layers of the broad ligament which not only has a distinct pedicle, but of which the pedicle is long enough to be twisted twice round.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) pointed out the confusion which arose when tumours were said to rotate " clockwise" and "anti-clockwise," without any reference to the point of view from which the rotation was regarded.
Dr. LEWERS said, with reference to the method commonly employed of describing the twist of the pedicle of an ovarian tumour as being either in the same direction as that of the hands of a watch or in the contrary direction, it seemed to him to be a satisfactory one. All that was necessary was to imagine a watch placed face upwards, and lying in the plane of the pelvic brim, the patient lying, of course, on her back. Then, if the ovarian tumour were held up by the operator at right angles to the pelvis, the twist could be accurately described as being in the direction of the hands of the watch, or in the contrary one.
Adeno-carcinoma of the Fundus Uteri.
By MARY SCHARLIEB, M.S. E. J. R., AGED 58; first seen November 15, 1907; nullipara; menopause when aged 51, with severe floodings; three months' history; slight attacks of diarrhoea and blood-stained vaginal discharge.
Examination.-Fragment of growth found loose in vagina. Microscopic report: " This growth is a glandular carcinoma with a very reticular or alveolar structure which probably arose in the endometrium."
Operation (November 22, 1907) .-Panhysterectomy and right ovariotomy. Pathological report: " Uterus contains small interstitial fibroids, and from the mucosa there has arisen an adenoma malignum."
